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areas. 
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policy. We also recommend a special examination of the commitment to evaluation research 
to review the results of the sizable expenditures in the current national drug control effort. 
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Executive Summary 


Purpose 


Background 


Results in Brief 


Drug abuse is a complex problem having wide impact on individuals, 
families, and communities. For government and others to respond with 
policies and programs that effectively prevent, deter, or treat drug 
abuse, they need to understand both the fundamental biological and 
social causes of drug abuse and the most effective ways to deal with 
them. The Chairman of the House Committee on Government Operations 
asked GAO to review federally-funded drug abuse research. Specifically, 
GAO (1) reviewed trends in funding federally-sponsored research on drug 
abuse compared with other trends in federal research support, (2) 
reviewed trends in funding different categories of drug abuse research, 
and (3) asked experts in the field about priority research questions 
regarding the causes, prevention, and treatment of drug abuse. 


The federal government has been the primary provider of funds for 
drug abuse research, principally through the National Institute on Drug 
Abuse (NIDA, established in 1974) in the Department of Health and 
Human Services (HHS) and also through the Office of Justice Programs 
(OJP) in the Department of Justice. To review extramural research grant 
funding, GAO used records from both agencies, data maintained by the 
National Institutes of Health (NIH), and published government docu- 
ments. GAO did not include contract funding in its review. Data on trends 
in federal support for research in other areas provided perspective on 
drug abuse research. All funding trends are reported in constant 1982 
dollars unless otherwise indicated and all years are fiscal years. GAO 
interviewed 30 experts, both researchers and users of research, to iden- 
tify the key areas they believe should be studied to advance under- 
standing of the causes, prevention, and treatment of drug abuse. 


Federal support from the two principal agencies for drug abuse research 
increased between 1980 and 1990 by over 200 percent (over 400 percent 
if funding related to acquired immunodeficiency syndrome (AIDS) is 
included). In contrast, outlays for national defense research and devel- 
opment (R&D) increased by 83 percent while nondefense R&D outlays 
declined by 5 percent in the decade. Drug abuse research funding grew 
rapidly between 1987 and 1990. Growth has continued steadily since 
1983 at NIDA, the larger research program. OJP showed an irregular 
increase from 1981 to 1987, with no substantial increase since the surge 
in growth in 1987. 
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Executive Summary 


Of the three categories of drug abuse research funding GAO studied— 
causality, prevention, and treatment—NIDA has spent the most on treat- 
ment, followed by prevention and causality. Funding for treatment and 
prevention studies has increased substantially since 1987. For studying 
the causes of drug abuse, funding has remained tiny, never exceeding 
the $6 million reached in 1990. This is about one-tenth of 1 percent of 
the nation’s drug control budget for that year. 


ojJp—the smaller drug abuse research funding source for the decade 
1981-90 at $76.4 million compared to $784 million at NIDA—has spent as 
much on prevention studies as on causality and treatment studies com- 
bined. Trends in support for each of the three categories were irregular 
at OJP. Funding at oJp for other categories of drug abuse research has 
been much higher than for causality, prevention, and treatment over the 
course of the decade. The same was true at NIDA until recently. 


Regarding needs for new research, expert researchers GAO spoke with 
agreed on the importance of further research on the psychological and 
social/environmental factors that lead to drug abuse. 


Principal Findings 


Research Funding at Major 
Agencies 


GAO found two contrasting periods in drug abuse research support at the 
National Institute on Drug Abuse. The first decade, 1973-82, ended at a 
level 38 percent below 1973 in constant 1982 dollars. The second period, 
1983-90, was one of consistent growth. The years 1987-90 saw such 
increased funding that over half of NIDA’s total outlays for extramural 
grant research have occurred in those 4 years. 


Priorities appear to have shifted so that causality, prevention, and 
treatment research now account for half the extramural grant funding, 
an increase of their share in recent years. Treatment research spending 
has grown the most and was, by 1990, much larger than the other two— 
double the amount for prevention research and nearly 10 times as large 
as causality research, which has always been relatively small and has 
not grown as a share of NIDA funding. As these research areas have 
grown in importance, the proportion of funding for other research, 
chiefly epidemiological, basic biomedical, and neurobehavioral studies, 
has decreased. In addition, GAO found social science approaches are now 
used in grants amounting to half of extramural grant research support. 
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Research Needs 


Recommendations 


Agency Comments 


Executive Summary 


GAO found that 26 percent of OJP’s support for drug abuse research went 
to the three areas of causality, prevention, and treatment. Prevention 
research predominated, accounting for about as much as the combined 
spending for causality and treatment. The remaining 74 percent went 
chiefly to studies of drugs and crime and the evaluation of enforcement 
and judicial processes. This pattern has not changed in recent years. 


GAO found that considerable agreement was expressed by researchers 
and research users interviewed on further needs in the study of the 
causes, prevention, and treatment of drug abuse. Consensus existed on 
the importance of studying the psychological and social/environmental 
factors which may contribute to the causes of drug abuse. Study of the 
effectiveness of prevention efforts and analysis of alternative preven- 
tion policies, including those of other countries, were identified as 
important priorities. For research on treatment, experts noted that 
needed work includes understanding more about stages in the treatment 
process, continued work on assessing treatment effectiveness, and 
developing new treatment approaches. 


GAO is making two recommendations. The first is that the Congress 
review the place of research in national drug control policy. Research 
appears now to have a very modest role. In 1990, 4 percent of the total 
drug strategy spending was directed to research and development— 
building new knowledge and developing new technologies. Given the 
research needs identified by both researchers and research users, it 
seems timely to review whether the budget commitment to research is 
appropriate and to set broad priorities as to what directions it should 
take. 


Second, GAO recommends that the Congress review whether evaluation 
research is being adequately conducted at the Office of National Drug 
Control Policy and the major executive agencies responsible for seg- 
ments of the national drug control program. The large investment in 
action programs in the fight against drugs in the last few years offers an 
important opportunity to learn more about the feasibility of various 
drug control objectives and which tactics are working through program 
evaluation. 


At the request of the Committee, GAO did not obtain written agency com- 
ments. However, GAO presented separate briefings on the findings of this 
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Executive Summary 


study to officials from the relevant offices within NIDA and OJP. The offi- 

-cials confirmed the accuracy of the general funding trends shown in the 
data; other points raised in these briefings have been incorporated into 
the text. 
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Chapter 1 


Introduction 


Objectives, Scope, and 
Methodology 


Drug abuse is a complex problem having wide impact on individuals, 
families, communities, and the nation as a whole. The economic costs of 
drug abuse were estimated to be $58.3 billion for 1988 in a study at the 
University of California, San Francisco, Institute for Health and Aging 
(1990).! In the same year, the National Household Survey on Drug Abuse 
reported 27 million users of illicit drugs, and the Drug Abuse Warning 
Network estimated 7,000 drug-related deaths and 160,000 emergency 
room episodes in its 30 participating metropolitan areas. For the govern- 
ment to respond with policies that effectively prevent, deter, or treat 
drug abuse, we need to understand both the fundamental biological and 
social causes of drug abuse and the most effective ways to deal with 
them. Typically, such understanding can best be gained through the sus- 
tained effort of a balanced research program including basic inquiry and 
applied studies such as program evaluations. 


The federal government has been the primary provider of funds for 
drug abuse research since at least 1973. State and local government 
funding is directed to alcohol and drug abuse services, not research. Pri- 
vate foundations support research but the amount is small compared to 
federal outlays. Health Affairs reported in 1990 that total foundation 
support for biomedical, social, and behavioral research on drug abuse 
over the 5-year period of 1983-87 was $2.3 million in current dollars, or 
about 1 percent of the $285 million in extramural research funding pro- 
vided by the National Institute on Drug Abuse (NIDA) alone for the same 
time. 


The Chairman of the House Committee on Government Operations asked 
us to review federally-funded drug abuse research. The Committee was 
chiefly interested in research pertinent to reducing the demand for 
drugs, so we did not review research on supply-reduction topics such as 
crop eradication or detection and interdiction of smugglers. After con- 
sultation with Committee staff, we agreed to focus our review on extra- 
mural research grants in three major categories: causes, prevention, and 
treatment of drug abuse. We addressed the following questions in our 
study: 


1. How do trends in funding for drug abuse research at the major agen- 
cies involved compare to other trends in federal research support? 


'The study analyzed the economic costs of drug abuse separately from alcohol and mental illness. 
Costs include medical resources used for care, treatment, and rehabilitation; loss of earnings because 
of reduced or lost productivity by victims of crimes, incarceration, crime careers, and caregivers; 
crime enforcement; and pain and suffering measured by motor vehicle crashes and fires. 
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Selected Agencies 


Research Missions at NIDA 
and OJP 


Chapter 1 
Introduction 


2. At the major agencies involved, what were trends in funding within 
various categories of drug abuse research from 1973 to 1990? 


3. What research do experts in the field believe is needed to understand 
the causes, prevention, and treatment of drug abuse? 


We focused on the Departments of Health and Human Services (HHS) and 
Justice because they have been the two principal federal sponsors of the 
types of research of interest to the Committee. However, they have dif- 
ferent degrees of involvement in drug research: drug abuse is the central 
focus of the mission of NIDA, while the Office of Justice Programs (OJP) 
primarily provides assistance to state and local governments for law 
enforcement and other criminal justice purposes and develops national 
criminal justice action programs. Thus, research of any kind is only a 
small part of its mission. 


According to the White House Office of National Drug Control Policy 
(ONDCP), HHS’ Alcohol, Drug Abuse, and Mental Health Administration 
(ADAMHA) and the Department of Justice combine to account for over 85 
percent of spending for pertinent research in recent years. Further, 92 
percent of ADAMHA drug abuse research is at NIDA, and 83 percent of Jus- 
tice research is at oJP. Thus, we focused this review on the federal agen- 
cies that provide the two largest sources of federal funds for drug abuse 
research, NIDA and OJP. (OJP is not a single unit responsible for research 
decisions in the same sense as NIDA is; the bureaus that make up OJP, 
such as the National Institute of Justice and the Bureau of Justice Statis- 
tics, have separate missions, functions, appropriations, and discretion 
over spending. ) 


Since 1974 when it was established, NIDA has provided a national focus 
for the federal effort to increase knowledge associated with drug abuse.’ 
NIDA also promotes effective strategies to prevent and treat health 
problems associated with drug abuse, though that role is now shared 
with the recently created Office for Substance Abuse Prevention and the 
Office for Treatment Improvement. (See figure 1.1.) One of the main 
functions for NIDA in carrying out these responsibilities is the support of 
research on the biological, psychological, psychosocial, and epidemiolog- 
ical aspects of narcotic addiction and drug abuse. This is chiefly done by 


2NIDA was established on May 14, 1974, as one of the three Institutes then within ADAMHA. We 
report drug abuse research funds at HHS that predate the formal establishment of NIDA. 
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Chapter 1 
Introduction 


extramural grants, though NIDA also supports its own intramural 
research programs such as the one at the Addiction Research Center in 
Baltimore. 
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Figure 1.1: NIDA’s Organizational Position Within HHS 
Department of 


Health and Human 
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The present Office of Justice Programs includes five bureaus and 
offices: Office of Juvenile Justice and Delinquency Prevention, National 
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Introduction 


Institute of Justice, Office for Victims of Crime, Bureau of Justice Assis- 
tance, and Bureau of Justice Statistics. Research on criminal justice mat- 
ters is chiefly supported through grants and contracts awarded by the 
National Institute of Justice, including some pertaining to drug abuse, 
but other OJP units support research, making the office the second 
largest sponsor of pertinent research, overall. (See figure 1.2.) Research 
has also been supported by predecessor units such as the Law Enforce- 
ment Assistance Administration (1973-79), Office of Justice Assistance 
Research and Statistics (1980-84), and Office of Justice Assistance 
(1985). 
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Figure 1.2: OJP’s Organizational Position Within Justice 
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a= Indicates general authority, policy coordination, and administrative support that the Assistant 
Attorney General provides to these offices. 
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Dats Used to Describe 
Funding Trends 


Chapter 1 
Introduction 


We limited our review to basic and applied extramural research grants 
that were subject to formal grant review processes at both NIDA and OJP. 
These grants are the traditional way in which the federal government 
funds scientific inquiry. We did not review contract research since NIDA’S 
automated files did not permit adequate categorization of contract 
research. Data bases are maintained on contracts; however, the recoding 
of all contracts to match the coding system used by NIDA for extramural 
grant research was beyond the range of this study. Neither do we report 
contract research at OJP as no data are available before 1983, and where 
data are available, they are too limited to permit comparisons with NIDA. 
While contracted research is an important component in federal support 
for studies of drug abuse, most research is funded by extramural 
research grants. NIDA officials estimated that 17 percent of NIDA’s total 
extramural research was contracted in 1990. 


Our first question was: How do trends in funding for drug abuse 
research at the major agencies involved compare to other trends in fed- 
eral research support? To answer this, we used published data from the 
National Science Foundation and annual federal budget documents. For 
the second question (At the major agencies involved, what were trends 
in funding within various categories of drug abuse research from 1973 
to 1990?), we used agency data. However, data on individual research 
grants at NIDA and OJP were limited in a number of ways, and we could 
not verify the accuracy of computerized data that were our major 
source. 


First, consistent data were not available for the entire period we wished 
to examine, 1973 to 1990. For example, NIDA was established in 1974, 
but detailed records kept in the NIDA Administrative Support System 
(NASS) extend back only to 1982. Some information on grants back to 
1973, which predate the formal establishment of NIDA, are kept in two 
National Institutes of Health (NIH) data systems called Information for 
Management, Planning, Analysis, and Coordination (IMPAC) and the Com- 
puter Retrieval of Information on Scientific Projects (CRISP). We used 
both to review extramural funding at HHS and NIDA from 1973 through 
1981. Relevant grants at Justice have been made by the forerunner 
agencies of OJP since the 1970s, but automated data in OJP’s system, the 
Program Accountability Library (PAL), only cover grants completely 
since 1983. 
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Introduction 


Second, some of NIDA’s grant coding categories that would have been 


Categories Used for 
Analysis 


useful in our analyses (such as methodology and techniques and disci- 
pline of study) could not be used in many instances. The reason is that 
while the information system is designed to permit analyses of such 
detail, categories like ‘‘miscellaneous” and “not defined” are overused 
during the coding process. 


The Committee’s request to examine trends in funding for research in 
the three broad areas of causality, prevention, and treatment of drug 
abuse drove our approach. A description of the research categories is 
provided in appendix I. In examining the full range of topics of research 
supported by NIDA, we noted several others that were significant, 
including epidemiology, basic biomedical, and neurobehavioral studies. 
These six categories, when added together, account for all extramural 
research grant outlays in drug abuse at NIDA. At OJP, the remainder of 
research included a general category of “other,” consisting of epidemio- 
logical studies, studies of drugs and criminal behavior, and evaluations 
of enforcement and judicial interventions related to drug-abusing 
offenders. 


At NIDA, the NASS data system includes topic codes for each grant 
assigned by NIDA staff as does the CRISP system at NIH, whose trained 
staff use scientific indexing terms from a standard thesaurus for coding. 
The NIH coding is complex, with multiple levels of purpose coded and 
multiple terms sometimes used at each level. With NIH systems staff, we 
developed rules for sorting grants by the main categories of interest. 
Details of funding for Alps-related drug abuse research were not avail- 
able on automated data bases, but were provided separately by NIDA. At 
OJP, we searched the grant data base for the words “‘drug”’ and “drug 
abuse” and manually did further analysis on those grants extracted. 


Funding obligations, authority, outlays, and trends are all reported in 
constant 1982 dollars unless otherwise noted. (Tables showing spending 
at NIDA and OJP in current dollars are in appendixes II and III.) Constant 
1982 dollars were computed using the gross national product (GNP) 
implicit price deflator as reported in the Survey of Current Business in 
1990 and 1991. The standard base period used to express constant- 
dollar GNP by the U.S. Department of Commerce at the time we analyzed 
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Chapter 1 
Introduction 


the data for this report was 1982. All years referred to are fiscal years 
unless otherwise stated.? 


Our third question was: What research do experts in the field believe is 
needed to understand the causes, prevention, and treatment of drug 
abuse? To answer this, we contacted 30 researchers from the social, bio- 
logical, and criminal justice disciplines with varied views on the theoret- 
ical and methodological approaches for understanding drug abuse. We 
also included public policy experts as well as research users from the 
education and treatment communities who are aware of the gaps in 
knowledge that must be considered in designing and implementing pre- 
vention and treatment efforts. We asked them to identify, prioritize, and 
discuss the most important current research questions about drug abuse 
in the areas of causality, prevention, and treatment. 


We identified the 30 experts using several sources. We reviewed litera- 
ture and recent lists of national conference presenters to identify fre- 
quently cited individuals. We requested nominations of experts from 
ONDCP. We identified several schoolteachers engaged in drug prevention 
efforts. After completing a preliminary list of more than 80 experts, we 
asked two individuals especially knowledgeable about drug research to 
review the list. After receiving their comments, we selected 30 individ- 
uals balanced by discipline (biomedical and social sciences) and inter- 
ests. We contacted the 30 identified experts by mail to request a 
telephone interview. We had a 100-percent affirmative response to our 
request and completed all interviews. A list of the experts is in appendix 
IV. 


We gave each expert a 30- to 45-minute standard telephone interview, 
including the following questions: 


What are the most critical research questions in the areas of drug abuse 
origins, treatment, and prevention? 

What is currently the most promising work that addresses these critical 
research questions? 

To what extent are the critical questions, and the most promising work 
on them, receiving funding? 


3The federal government changed the start of its fiscal year from July 1 to October 1 beginning in 
fiscal year 1977. Figures for the transition quarter, July 1-September 30, 1976, are included in figures 
for 1977. 
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What is the optimal sequencing of priority implementation to maximize 
the effective development and utility of drug abuse research findings? 


Responses were aggregated and coded for analysis. Only the first ques- 
tion received a high consensus of expert opinion, which is reported here. 
While we have discussed only those research priorities that were fre- 
quently mentioned (25 times or more) by the experts we interviewed, we 
ranked and outlined the identified research issues as achieving high, 
medium, and lower priorities to indicate the relative importance of each 
issue to the experts we interviewed. Coding of grant topics at NIDA is not 
detailed enough to permit us to analyze the degree to which current 
funding matches the indicated priorities of our respondents. 


We conducted our work between March 1990 and August 1991 in accor- 
dance with generally accepted government auditing standards. 


Analyzing research using grant data bases has inherent limitations, 
since no detailed information on study procedures or outcomes is 
included. Thus, we had no basis for drawing conclusions on the quality 
of the research. The agency data we could use were further limited in 
their detail and consistency across time. While a project can have mul- 
tiple topics or purposes, in its own data system, NIDA assigns each to 
only one primary category. The CRISP data system at NIH includes mul- 
tiple primary topics and purposes in its coding, but as it was not clear 
how to allocate a project’s overall cost to various purposes, we chose to 
categorize each study as having only one major topic. There are concep- 
tual difficulties, too, in the basic categories we attempted to use in 
response to the Committee’s interest. For example, many researchers 
consider studies of the biological and psychosocial causes of drug abuse 
to be critical prevention studies as well. 


oP lacked complete computerized data covering their projects from 
1973 to 1981. We have relied on published reports as well as figures 
provided by oJp officials. Those sources often lacked details such as 
topic codes, so we were, therefore, unable to describe fully the kinds of 
research performed by OJP before 1983. 


Finally, in agreement with the Committee, we did not review research on 
alcohol abuse. 


The principal strength of our review is the successful identification of 
trends in funding different drug abuse research categories over time. 
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Introduction 


This involved a major effort to locate data sources and all pertinent 
work in the target agencies and an extensive review of agency manipu- 
lation of file data to enhance consistency and comparability across time 
and data systems. Another important contribution is the compilation of 
experts’ views of research needs, which can serve as a useful indicator 
to agencies as they establish upcoming research priorities. 


The first three chapters answer the three evaluation questions in order. 
Chapter 2 provides comparisons of drug research funding with other 
topics of research. Chapter 3 gives details of funding trends for drug 
abuse research at NIDA and OJP. Chapter 4 discusses the needed research 
identified by experts. Also, the chapter shows the balance of outlays 
between the social and biomedical sciences from 1976 through 1990. The 
final chapter provides two general recommendations for the Congress to 
consider about the role of research and evaluation in the national drug 
control program. 
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Chapter 2 


Federal Funding for Extramural Research 
Between 1980 and 1990 


Extramural Research 
Funding by Agency 


To provide perspective on the drug abuse research funding history to be 
presented in the next chapter, we compared it to funding for research 
(or the broader category of research and development): 


at other major federal departments and agencies, 
in selected budget functions, and 
at other components in the two major agencies we reviewed. 


We also compared funding for research and other activities in the 


National Drug Control Strategy—Budget Summaries. 


These comparisons show surging growth in support for research on drug 
abuse at the agencies we reviewed, much greater than in other areas and 
in other related components of the agencies. Research as one strategy of 
national drug control policy, however, continues to command only a 
small fraction of the overall spending included in the National Drug Con- 
trol Strategy—about 4 percent. And research on causality alone has 
remained tiny, never exceeding the $6 million reached in 1990. In 1990, 
it accounted for about one-tenth of 1 percent of the total drug control 
budget. 


Budget obligations for extramural research increased an average of 29 
percent across the major departments and agencies of the federal gov- 
ernment between 1980 and 1990.! Figure 2.1 and table 2.1 show the 
changes in obligations at NIDA and OJP compared to those at several other 
agencies. As can be seen in figure 2.1, Office of Justice Programs, to 
about the same degree as Justice overall, experienced a decline in extra- 
mural research. In contrast, in the same decade, NIDA experienced dra- 
matic increases in budget obligations for extramural research—210 
percent if AIDS-related research is excluded, and 408 percent when AIDS 
research is included. The NIDA rate of increase was significantly greater 
than that of its parent department, Health and Human Services, and 
nearly twice that for its parent agency, ADAMHA. The growth rate was 
eight times greater at NIDA than at all federal agencies combined. 


‘Figures for 1990 are estimates, except for NIDA, and are based on the Surveys of Science Resources 
Series of the National Science Foundation. Actual 1990 budget obligations were not available by the 
time we finished our work. Figures for NIDA were provided by their Planning and Financial Manage- 
ment Branch. 
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Figure 2.1: Change in Budget Obligations 
for Extramural Research by Selected 
Department and Agency, 1980 to 1990 


Table 2.1: Selected Budget Obligations 
for Extramural Research, 1980 and 1990 


Chapter 2 
Federal Funding for Extramural Research 
Between 1980 and 1990 


450 Percentage change 
400 


350 


Department or agency 


Note: Percentages based on constant 1982 dollars. 


Source: National Science Foundation, Federal Funds for Research and Development, detailed statistical 
tables by appropriate year; NIDA Planning and Financial Management Branch, “Obligation History.” 


Department or agency 1980 1990 Percent change 
Agriculture $207,156 $230,318 +11 
Education 99,380 82,967 ai 
Health and Human Services 3,014,967 4,594,200 + 52 
ADAMHA 198,635 412,716 +108 
Justice 32,265 10,364 —68 
All other agencies 5,900,247 6,614,212 + 46 
OJP 29,062 9,786 —67 
NIDA (excludes AIDS) 49,034 151,970 +210 
NIDA (includes AIDS) 49,034 249,008 +408 
Total $9,579,780 $12,355,541 + 29 


Note: In thousands of constant 1982 dollars. NIDA figures include AIDS demonstration grants. 


Source: National Science Foundation, Federal Funds for Research and Development, detailed statistical 
tables by appropriate year; NIDA Planning and Financial Management Branch “Obligation History.”’ 
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Drug Abuse Research 
Compared to Selected 
Functions 


Figure 2.2: Growth of Drug Abuse 
Extramural Research Compared to 
National Defense, Nondefense, and 
Health R&D, 1980 to 1990 
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For analyzing pertinent spending trends from 1980 to 1990 in broad 
functional categories rather than by agency, there is only an aggregate 
data series that includes both research and development. This series, 
shown in figure 2.2, demonstrates the effects of the 1980’s defense 
buildup in an almost-doubled defense R&D budget, while overall, 
nondefense R&D shrank 5 percent in constant dollars. Health R&D did sus- 
tain a 52-percent growth in the period, which suggests the decline in 
other nondefense R&D. Though small in absolute size compared to these 
other research categories, outlays for extramural research on drug 
abuse (NIDA and OJP combined) grew by 417 percent, including AIDs- 
related research, and 222 percent if AIDS-related research is excluded as 
shown in table 2.2. 


PR iano Rn Renee PMR thn aaGk ei eee Re oS 
450 Percentage change 


400 
350 
300 
250 


200 


Outlays 


Source: Budget of the U.S. Government, 1992 (Washington, D.C.: U.S. Government Printing Office: 
1991), NIDA, and OJP. 
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Table 2.2: OJP and NIDA Extramural Drug 
Abuse Research Compared to R&D 
Outlays for Selected Functions, 1980 and 
1990 


Research Funding 
Trends Within 
ADAMHA 
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R&D category 1980 1990 Percent change 
National defense $17,086.0 $31 328.0 + 83 
Nondefense 18,194.0 17,287.0 = 
Health 4,016.0 6,104.0 + 52 
Drug abuse 
Excluding AIDS 49.8 160.3 +222 
Including AIDS 49.8 257.3 +417 


Note: In millions of constant 1982 dollars. 


Source: Budget of the U.S. Government, 1992 (Washington, D.C.: U.S. Government Printing Office: 
1991), NIDA, and OUP. 


Funding for extramural research on drug abuse has commanded a 
growing faction of the overall research effort on the diverse problems 
that concern ADAMHA. Since NIDA’s establishment in 1974, its share of 
ADAMHA research outlays has grown from 12 to 33 percent, as shown in 
figure 2.3. Funding for alcohol research at the National Institute on 
Alcohol Abuse and Alcoholism (NIAAA) has been steady at 17-18 percent; 
the drug abuse increase has thus accompanied a relative decrease in the 
share of research at the National Institute of Mental Health (NIMH), from 
62 to 50 percent in the last decade. 
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Figure 2.3: Institutes’ Share of ADAMHA 
Extramural Research Outlays 


Research as Part of 
the National Drug 
Control Strategy 
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100 Percentage share 


Note: Recent additions to ADAMHA, the Office for Substance Abuse Prevention (OSAP) established in 
1987 and the Office for Treatment Improvement (OT1) in 1990, are not research institutes but may 
engage in services research. For example, we found $47.83 million ($62.9 million current) in grants for 
studies of drug prevention for high-risk youth and pregnant women at OSAP in 1990. No extramural 
research was supported by OT! through fiscal year 1990. Figures for 1990 were adjusted by subtracting 
OSAP grants from ADAMHA totals. 


Figures for NIDA, 1973, are HHS outlays in the year before NIDA was established. 
Source: NIH, 1991. 


Though funding for research on drug abuse has grown, R&D remains a 
very small part of the overall national drug control strategy. As table 
2.3 shows, most of the budget authority in the drug war is for criminal 
justice and interdiction efforts, followed by action programs for preven- 
tion and treatment. Research accounts for only 4 percent of the overall 
total as shown in figure 2.4, though that share has risen slightly across 
the 3 years reported in the integrated drug budgets. 
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Table 2.3: National Drug Control 
Strategy: Budget Authority for Supply 
and Demand Reduction Activities? 


Figure 2.4: National Drug Control Budget 
Authority, Fiscal Year 1991 
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Reduction activity 1989 1990 1991> 1992° 
Supply 
Criminal justice $2,682 $4,238 $4,368 $4,995 
International activities 304 500 647 779 
Interdiction efforts 1,467 1,752 2,023 2,109 
Intelligence 53 65 108 114 
Demand 
Treatment 888 1,279 1,499 1,655 
Education, community action, and the 
workplace 677 V2eur 1,442 Woe 
Both supply and demand 
Research and development 231 328 435 488 
R&D percent of total 3.6% 3.5% 4.1% 4.2% 
Total $6,302 $9,379 $10,522 $11,655 


4ln millions of current dollars. 
bEstimate. 


“Proposed budget. 


Source: Office of National Drug Control Policy, National Drug Control Strategy—Budget Summary, Jan. 


1990 and Feb. 1991. 


Source: Office of National Drug Control Policy. 
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Drug Abuse Research at NIDA and OJP 


Overall Funding of 
Extramural Research 
at NIDA 


What have been the major emphases in the drug abuse research spon- 
sored by the two main federal funding sources, NIDA and OJP, from 1973 
to 1990? This chapter answers this second question in our review, with 
data on trends in funding the three principal research areas of 
interest—causality, prevention, and treatment—and on trends for 
research support in other areas. 


Extramural research grant outlays at NIDA reached $197 million in 1990, 
or four times the level of funding in 1973, and seven times the lowest 
funding level reached in 1982. NIDA’s funding history was marked by 
instability, as percentage changes indicate in table 3.1, from year to year 
through 1981, and the first 10 years of NIDA history ended with a sharp 
drop in 1982.' But in 1983 the pattern of unstable research funding 
reversed, and support has increased each year since. The most notable 
increases began in 1987 with a 67-percent increase over the previous 
year and continued with higher outlays for research through 1990, 
which saw a 25-percent gain over the 1989 level. Recent increases have 
been so large that over half of total outlays for extramural research 
grants since 1973 have been expended at NIDA in the 4 years 1987-90— 
the surge years. 


‘A table of NIDA’s funding history, in current dollars, is provided in appendix II. 
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NRE OEE SY RES DEG SS ERS ce OO 
Table 3.1: Total Extramural Grant Research at NIDA? 


Treatment Prevention Causality Other? Total 
Fiscal year Outlay Change Outlay Change Outlay Change Outlay Change Outlay Change 
1973 $5.39 § 0 g 9 ¢ $40.79 7 $46.18 
1974 4.60 —15% 0 . q $ 34.48 —16% 39.08 —15% 
1975 9.71 114 $2.09 ‘ $3.14 : 27.06 =22 41.99 7 
1976 7.34 —24 0 . PI Sr oe eC ne ae 36.63 == 14 
1977 10.25 40 0 & 3.17 14 22.71 —14 36.13 =1 
1978 8.48 —17 0 S 3.4 =2 25.19 11 36.78 2 
1979 9.53 12 0.42 g 2.74 =—12 27.14 8 39.82 8 
1980 6.53 —31 0.42 0 2.69 —2 30.78 13 40.41 1 
1981 6.40 <2 0.41 —2% 2.66 —1 30.47 = 39.94 <1 
1982 2:33 =63 1.07 161 2.14 —20 22.92 =25 28.47 —29 
1983 2.88 21 1,33 24 1.79 —16 25.26 10 31.22 10 
1984 5.19 80 3.13 135 2:13 19 29.29 16 39.74 27 
1985 5a aa 4.21 35 4.08 92 33.66 an 47.17 19 
1986 6.03 16 5:32 26 3.20 22 36.31 8 50.86 8 
1987 12.29 104 13.67 157 3.13 ais ate 54 84.84 67 
1988 16.67 36 28.15 106 3.09 = 59.40 i 107.32 26 
1989 45.34 172 29.42 5 4.98 61 77.79 31 157.53 47 
1990 60.52 33 32.95 12 6.33 ae 97.22 en 197.02 25 
Total $224.69 $122.59 $51.15 $702.74 $1,101.13 
Cumulative 20.4% 11.1% 4.6% 63.8% 


*Outlays in millions of constant 1982 dollars, including AIDS-related funding. (Detail may not add to 100 
percent because of rounding.) 


includes epidemiology, basic biomedical, and neurobehavioral research. 


°Not applicable. 


SNot available. 
Source: NIH, 1973-81; NIDA, 1982-90. 
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Causality, Prevention, 
Treatment, and Other 
Research at NIDA 


Figure 3.1: Extramural Research Grant 
Funding at NIDA, by Topic of Study, 
1973-90 


Chapter 3 
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The three focal categories, though historically receiving a total of only 
about 36 percent of NIDA’s extramural grant support as shown in figure 
3.1, have grown in the surge years to the extent that they accounted for 
50 percent of overall research funding in the last 2 years we reviewed, 
1989 and 1990. Figure 3.2 shows the percentage shares for each cate- 
gory of research grants in 1990. Treatment research has grown the most 
and dwarfs the other two areas—now about twice as large as preven- 
tion and nearly 10 times as large as causality research.? 


4.6% 
Causality ($51.15) 


Prevention ($122.59) 


20.4% 


NY 


Note: Total=$1,101.13, in millions of constant 1982 dollars. 
Source: NIH, 1973-81; NIDA, 1982-90. 


Treatment ($224.69) 
Other ($702.74) 


2For more discussion of NIDA’s extramural research on treatment, see Drug Abuse: Research on 
Treatment May Not Address Current Needs (GAO/HRD-91-114, Sept. 12, 1990). 
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Figure 3.2: Extramural Research Grant 
Funding at NIDA, by Topic of Study, 1990 
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Other ($97.22) 


3.2% 
Causality ($6.33) 


Prevention ($32.95) 


Treatment ($60.52) 


g my 


Note: Total = $197.02, in millions of constant 1982 dollars. 
Source: NIDA. 


As indicated in table 3.1, prevention research received little or no 
funding until the mid-1980s. Causality research has consistently 
received very little support and has not grown much during the surge 
years. The increase in support for treatment and prevention research 
has accompanied decreasing shares for other research—particularly 
biomedical kinds of research.’ The share of funds for other research was 
over 70 percent in the mid-1980s but stands in recent years, as just men- 
tioned, at about 50 percent. While figures 3.1 and 3.2 show the shift in 
funding shares at the start and end of this decade, figure 3.3 shows the 
year-by-year trends since NIDA’s beginning in 1973. 


3The categories that make up the “other” column in table 3.1, epidemiology, basic biomedical, and 
neurobehavioral research, combine for a decrease in share of research funds. Epidemiological studies 
alone, however, grew in the surge years. 
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Figure 3.3: Overall Funding in Causality, Prevention, Treatment, and Other Extramural Research at NIDA 


100 Outlays In millions of constant 1982 dollars 


ll) | lalate tt 
a 


8 
uuzunss®*” 
oe 


1973 1974 1975 1976 1977 861978 1979 1980 1981 1882 1983 1984 1985 1986 1987 1988 1989 1990 


Fiscal years 


aume=s Causality research 
masse Prevention research 
gus )§=Other research 
S@ee8 Treatment research 


Note: Outlays for causality research in 1973 and 1974 are not available. 
Source: NIH, 1973-81; NIDA, 1982-90. 


Overall Funding of Although OJP is the second largest sponsor of pertinent drug abuse 
research, the scale of support is much smaller than at NIDA. For the 10- 

Extramural Research year period 1981-90, where acceptable data were available, we could 

at OJP locate only a total of $76.4 million of extramural grant support, most in 
the last 4 years we studied—1987-90. (See table 3.2.)4 Of that total, 26 
percent went to the three focal categories of treatment, prevention, and 
causality, as shown in figure 3.4. The majority, 74 percent, went to 
other areas of research, chiefly studies of drugs and crime and the eval- 
uation of enforcement and judicial processes. This pattern of distribu- 
tion has not changed in recent years. 


4 table of OJP’s funding history, in current dollars, is presented in appendix III. 
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Table 3.2: Total Extramural Grant 
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Chapter 3 


Drug Abuse Research at NIDA and OJP 


Research 

category 1981> 1982» 1983 1984 
Treatment 0 $60 $58 0 
Prevention 0 0 338 0 
Causality 0 0 9 0 
Other® $66 515 Ze $976 
Total $66 $575 $2,927 $976 
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Percent 

1985 1986 1987 1988 1989 1990 Total of total 
$188 0 $801 $94 $1,238 $1,844 $4,283 5.6 
388 $1,827 892 1,222 ous 4,111 10,329 13.5 

0 846 664 7015 1,009 2,041 5,584 7.3 

1,376 2,728 15,356 9,056 13,862 9,738 56,196 73.6 
$1,952 $5,401 $17,714 $11,387 $17,661 $17,733 $76,393 100.0 


Figure 3.4: Research Grant Obligations 
at OJP, by Topic of Study, 1981-90 


*Obligations for 1981-90 in thousands of constant 1982 dollars. Detail may not add to totals because of 
rounding. 


Only partial totals are available. 


“Includes epidemiology, drugs and criminal behavior, and evaluation of enforcement and judicial 
processes. 


Source: OUP. 


_ 7.3% 
Causality ($5.58) 


Prevention ($10.33) 


5.6% 
Treatment ($4.28) 


Other ($56.20) 


Note: Total = $76.39, in millions of constant 1982 dollars. 
Source: OJP. 
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The 30 drug abuse researchers and research users we interviewed to 
answer our third question about critical research priorities in the areas 
of causality, prevention, and treatment research provided a wide 
variety of perspectives. The responses are outlined in table 4.1. Never- 
theless, we found high consensus on the importance of six research 
needs. (We defined high consensus as 25 mentions or more of an issue by 
the 30 experts we interviewed.) In causality research, one issue domi- 
nated the responses: the need for more study of the psychological and 
social/environmental factors leading to drug abuse. In prevention, two 
key issues emerged: the effectiveness of prevention strategies and drug 
policy impact studies. Treatment research evoked a broader set of con- 
cerns, but the experts showed high consensus on three topics: stages of 
the treatment process, intervention effectiveness, and the study of 
various treatment approaches. 


END TE ICISGE SSS RO Mea PRN STS nc 
Table 4.1: Expert Views on Research Areas by Topic and Priority Level? 


Research area 


Consensus Causality Prevention Treatment 

High Psychological and social/environmental Intervention effectiveness Stages in the treatment process 
factors Drug policy impact studies Intervention effectiveness 

Treatment approaches 

Medium More social science approaches Psychological and environmental High-risk groups 
High-risk groups factors Methodological approaches 
Community-specific environments High-risk groups Resource allocation 
Economic factors Methodological approaches Social-environmental context 
Natural history and patterns of use 
Biological and genetic factors 

Lower Overall correlates predicting use Biological factors Drug policy impact studies 
Drug policy impact studies Outcome objectives Staff issues 


Treatment-seeking by abusers 


Priority levels were determined as follows: high consensus, 25 or more mentions; medium consensus, 
10 to 24 mentions; lower consensus, 10 or fewer mentions. 


We discuss the research areas of high consensus for each of the catego- 


ries below and close the chapter with a discussion of the balance of 
research approaches between the biomedical and social sciences at NIDA. 
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Understanding the causes of drug abuse is directly linked to the devel- 
opment of effective prevention and treatment strategies. Of the three 
categories we reviewed, only causality research showed a single 
research area of critical need: the study of psychological and social/ 
environmental factors in understanding the causes of drug abuse. 


The experts we interviewed identified the need to study psychological 
and social/environmental factors by a 2-to-1 margin over any of the 
medium priority items mentioned and better than 5 to 1 over the lower 
priority research issues identified. Particular research areas within this 
category include a better understanding of drug abuse over the life cycle 
of individuals, learning more about the development of protective fac- 
tors that shield individuals from drug abuse, and the role of the neigh- 
borhood and community, as well as family, in the development of drug- 
abusing behavior. 


The effect of social norms, beliefs, and attitudes—traditional domains 
of the social sciences—were also identified as areas needing further 
investigation to understand the causes of drug abuse. Focusing on school 
dropouts was identified as a potentially valuable area for research, as 
such individuals are likely to come from a low socioeconomic back- 
ground, to experience an unstable family situation and unemployment, 
to engage in criminal behavior, and to abuse drugs. The causal links 
from these various social conditions to drug abuse are unclear, but 
increased research on the psychological and environmental backgrounds 
of people was thought to be a way to identify those links. 


Two issues were identified as high priorities for research on the preven- 
tion of drug abuse: (1) intervention effectiveness, and (2) drug policy 
impact studies. These two were the research issues most mentioned by 
our respondents by a ratio of 3 to 1 (for intervention effectiveness) and 
2 to 1 (for drug policy analysis) over the medium priority levels indi- 
cated for other other research issues in prevention. 


Those interviewed cited three study topics of high interest in this area: 
the effectiveness of school interventions, the effectiveness of commu- 
nity interventions, and the recruitment into and participation of family 
members in prevention programs. The expert group cited the need for 
research on early intervention efforts, techniques for developing resis- 
tance skills, and the identification of prevention methods for different 
age groups. 
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In this second area of prevention research, experts indicated the need. 
for studies of alternative messages that are used (or could be) in the 
media and by drug prevention programs. A variety of messages are cur- 
rently used, including the “Just Say No” campaign and resistance- 
building messages such as television advertisements produced by the 
Partnership for a Drug-Free America that use shock techniques. Their 
effects are not clear, and in the experts’ opinion, it will be useful to 
study which messages have the greatest impact for particular high-risk 
groups. For example, experts voiced concern that messages portraying 
actual drugs or drug-related paraphernalia could increase the craving 
for drugs among addicts regardless of the shock level of the associated 
message. 


The expert groups also believed U.S. prevention work could benefit from 
studying other nations’ perspectives on drug policy and alternative 
strategies currently in use elsewhere, particularly in Western Europe. 
Understanding the applicability of other nations’ strategies, in turn, will 
require the study of cultural differences in beliefs and behaviors. How 
changes in social attitudes affect both drug use and policy is also an 
area identified for further research. 


The effect of accessibility of drugs on drug abuse is a prevention 
research issue that falls into the category of drug policy analysis. Cur- 
rent federal policy is to decrease accessibility and availability through 
intensive interdiction efforts. Without adequate research, we cannot 
determine whether or not current federal policy has had a significant 
impact on drug abuse. 


Along with the need for more systematic and scientific studies to mea- 
sure the impact of current policies, experts also identified the need for 
more prospective studies to make better predictions of the impact of 
alternative policies. 


We received the most general and broad set of responses from the 
experts on treatment issues, but we found they clustered in three areas: 
(1) stages in the treatment process, (2) intervention effectiveness, and 
(3) treatment approaches.! 


‘Some gaps in knowledge and research needs were identified in the area of treatment research in an 


earlier GAO report: Drug Abuse: Research on Treatment May Not Address Current Needs (GAO/ 
HRD-90-114, Sept. 12, 1990, pp. 15-18). 
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Stages in the treatment process include two areas of particular current 
concern for drug abuse research: first, matching clients to appropriate 
treatment programs; and second, retention of drug abusers throughout a 
given treatment regimen, which is directly related to preventing relapse. 


Other areas of research needed to understand the stages of the treat- 
ment process are the often-repeated cycles in which people seek, enter, 
and leave treatment programs and the social factors associated with 
positive treatment outcomes for various groups. 


“What works?” remains a critical question about the treatment pro- 
grams being delivered to drug abusers, even though there is evidence 
that treatment does work.? The experts’ responses indicate a global con- 
cern for continued study of the effectiveness of all treatment. Certain 
facts are known, such as that the longer one is in treatment, the higher 
the probability of success. But this appears true across most treatment 
approaches. Thus, there is much to learn about what components of 
various treatments are the most effective and for whom. 


Another area of research identified is the study of the remission of drug 
abuse—both in the treatment setting and spontaneously. Some drug 
abusers are known to have spontaneous remission; that is, to stop using 
drugs without any treatment intervention whatsoever. More knowledge 
on remission may be useful in improving current treatment practices. 
Developing better and more standard measures for establishing the 
results of treatment has also been identified as important in under- 
standing treatment effectiveness. 


Biological, sociological, and psychological knowledge yield a variety of 
theories and methods for drug treatment, some linked to specific drugs. 
For instance, a heroin addict may be given a medication treatment such 
as methadone to stop the use of heroin. No medications are currently 
approved, however, for widespread treatment of cocaine abuse; individ- 
uals will most often receive a psychotherapeutic form of treatment.’ 
Therapeutic residential communities, outpatient programs, detoxifica- 
tion programs, and others provide different treatment approaches for 


2See, for instance, Dean R. Gerstein and Henrick J. Harwood, eds., Treating Drug Problems (Wash- 
ington, D.C.: National Academy Press, 1990). 


3Clinical research using medications shows promise, but large-scale effectiveness has not been 
established. 
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the same drug abuse problem. Experts suggested more work on devel- 
oping medications to alleviate withdrawal symptoms for drugs other 
than heroin and a closer look at the particular treatment elements of an 
approach as opposed to doing more global evaluations of entire treat- 
ment approaches. Some advocate the theory that alleviating the with- 
drawal symptoms makes the probability of success through treatment 
regimes such as psychological interventions and behavioral therapies 
much greater. This is an example of hybrid treatment approaches being 
developed from particular elements of different approaches. 


Most of the research questions identified as currently critical to fur- 
thering knowledge of causes, prevention, and treatment of drug abuse 
(with some exceptions in the treatment research area) reflect repeated 
references by the experts for more social scientific studies. To provide a 
perspective on the role of the social sciences in the funding of extra- 
mural research at the National Institute on Drug Abuse, figure 4.1 shows 
the division of outlays, in current dollars, between social and biomedical 
approaches in extramural research grants from 1976 to 1990.4 Through 
1986, the social sciences received less than 25 percent of the funds for 
extramural grant research on drug abuse. That balance began reversing 
in 1987, when 30 percent of extramural grant research funding went to 
the social sciences and grew to 51 percent in 1990. Funding of social 
scientific studies doubled between 1988 and 1990 compared to the trend 
observed between 1976 and 1986. 


The data do not permit us to determine if the increases in social science 
support may be explained by increases in AIDS-related research funding 
between 1986 and 1990. (To understand the origins of AIDS transmission 
in risky drug and sexual behaviors, expanded social science research is 
called for to lay a foundation for prevention efforts to curb the epi- 
demic). Thus, the percentages we report may reflect an increase in sup- 
port for social science approaches to AIDS-related drug abuse behaviors 
rather than a general increase of support for social science studies of 
drug abuse. 


4We relied on an extensive set of terms developed by NIH staff to search for social-behavioral studies. 


These terms included psychiatric and psychobiological studies. 
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Figure 4.1: NIDA Extramural Research Grant Outlays in the Social and Biomedical Sciences, 1976-90 


Percentage of current dollars outlayed 
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wal Biomedical extramural research grants 


Social science extramural research grants 


Source: NIH. 
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We make two recommendations: (1) that the Congress review the place 
of research in national drug control policy, and (2) that the Congress 
review whether evaluation research is being adequately conducted at 
ONDCP and the major executive agencies responsible for segments of the 
national drug control program. 


Research appears now to have a very modest role in the national drug 
control program. In 1990, 4 percent of the total drug strategy spending 
was directed to research and development—building new knowledge 
and developing new technologies. And in that year, less than 3 percent 
of research spending (or one-tenth of 1 percent of the total national drug 
control budget) went to studying the causes of drug abuse. 


First, we recommend that the Congress review the place of research in 
national drug control policy. We cannot suggest definitively, from our 
data, what level of investment in research is proper and what the bal- 
ance should be among topics such as causality, prevention, and treat- 
ment or among approaches such as biological and social science studies. 
However, given the needs we heard identified by both researchers and 
research users—that is, a variety of basic and applied studies, including 
evaluations of drug policies—we think it is time to review whether the 
budget commitment to research is appropriate and to set broad priori- 
ties on what directions it should take. 


Second, we recommend that the Congress review whether evaluation 
research is being adequately conducted at ONDCP and the major execu- 
tive agencies responsible for segments of the national drug control pro- 
gram. The large investment in action programs in the fight against drugs 
in the last few years offers an important opportunity through program 
evaluation to learn more about the feasibility of various drug control 
objectives and which tactics are working. The Congress needs to be 
assured that we are going to learn all we can from the current initia- 
tives. We did not review evaluation research spending in detail; how- 
ever, the small resources for R&D of all kinds in national drug policy 
suggest that no substantial sums have been made available for program 
evaluation. If further review finds areas where programs are not suffi- 
ciently being evaluated, the oversight committee can recommend to the 
various authorizing and appropriating committees the needed corrective 
actions, such as mandated studies or evaluation set-asides. 
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Chapter 5 
Conclusions and Recommendations 


Especially in the study of causes, cumulative work, over time, will be 
needed. Causal research is one of the more difficult challenges for sci- 
ence, especially in a field such as drug abuse, where biological, psycho- 
logical, and social/environmental factors intersect. Also, it is expensive 
to conduct, especially if the strongest designs are used, such as longitu- 
dinal research, which follows groups of people over time. Since causal 
research, as we have seen, has received small attention and funding, 
consistent signals need to be sent to the field if a greater number of 
expert investigators are to be attracted to developing this area of 
inquiry. This is not likely to occur if shifts in priorities at mission agen- 
cies make stable support uncertain. When, as seems likely, drug 
research at the Department of Health and Human Services is shifted 
from the Alcohol, Drug Abuse, and Mental Health Administration to the 
National Institutes of Health, there may be an opportunity to establish 
stable, long-term, expanded support for studying the causes of drug 
abuse. 
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Appendix I 


Description of Research on Drug Abuse 


Causality Research 


Prevention Research 


Treatment Research 


The study of causality seeks to provide an understanding of the behav- 
ioral, social/environmental, and biological causes of drug abuse. 
Research in this area includes investigations of the mechanisms 
involved in the acquisition, maintenance, and extinction of drug-seeking 
behavior, psychological dependence, addiction and relapse, as well as 
the influence of societal factors such as poverty, social deprivation, and 
environmental conditions in the abuse of drugs. Biomedical investiga- 
tions look to the genetic vulnerability of individuals to drug abuse as 
well as other physical factors to identify how individuals may be predis- 
posed to abuse drugs. Ideally, the results of causality research lead to 
more effective prevention and treatment approaches as they are based 
on more sound understandings of the underlying mechanisms causing 
abuse. 


Prevention research uses results from studies to design, develop, and 
test strategies to prevent the start and progression of drug abuse. The 
targets of such efforts can be the individual, family, peer groups, and 
the community. The emphasis currently is to find out how, and under 
what conditions, drug abuse can be prevented among each of the sub- 
populations in society. Work focuses on identifying the individual and 
environmental risk factors associated with drug abuse. These include 
studies of the biological, psychological, and behavioral risks as well as 
familial and social risks. Measuring the effectiveness of new programs 
and continuing assessments of established programs is also a component 
of prevention research. 


Treatment research seeks to understand and effectively treat the full 
range of drug abuse associated with a growing list of abused substances. 
Most of the current behavioral treatments are based on developments 
made for treating opiate dependence and are being adapted to deal with 
other abusable substances and their negative impacts on public health. 
New pharmacological therapies are also in development following suc- 
cessful models of methadone treatment in heroin addicts. Current 
research is focusing on the ideal matching of patients to treatment, the 
development of pharmacological agents to treat cocaine abuse, and the 
prevention of relapse. Measuring the effectiveness of the primary treat- 
ment approaches—methadone maintenance, residential communities, 
detoxification, and outpatient drug programs—is also a topic of interest 
in current research. 
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“Other’’ Research at 
NIDA 


Appendix I 
Description of Research on Drug Abuse 


Acquired immunodeficiency syndrome (AIDS) has had a dramatic impact 
on drug abuse treatment. To contain the spread of the AIDS virus, atten- 
tion has focused on those who abuse drugs by injection. Intravenous 
drug abusers are a primary risk group for the spread of the human 
immunodeficiency virus, and the chief mechanism of infection in this 
group is the sharing of needles. Sexual contact with infected intrave- 
nous drug abusers or their sexual partners is a major risk factor for the 
spread of AIDS to the non-drug-abusing population. Thus, the study of 
effective treatment methods for intravenous drug abusers is an impor- 
tant current research topic. 


After we looked at NIDA research in the three categories of causality, 
prevention, and treatment, we examined the other types of research, 
which appeared to include two general areas: (1) epidemiology, and (2) 
basic biomedical and neurobehavioral studies. 


Epidemiology in drug abuse research is the study of the incidence, prev- 
alence, and consequences on the population at large and among sub- 
populations of drug abusers. Such studies range from large-scale 
national surveys to community-focused studies and investigations. Field 
investigations have looked at particular problems in small areas and 
communities. Examples include attempts to understand the “ice” and 
“crystal” outbreaks in Hawaii, investigations of Dilaudid-related over- 
dose deaths in the District of Columbia, and other drug-related problems 
unique to individual rural and metropolitan areas. 


The findings from epidemiological studies cut across virtually all catego- 
ries of our review. Epidemiological research is important in the design of 
effective prevention strategies because it helps to identify the risk fac- 
tors associated with the causality of drug abuse. Findings are also 
important in understanding the need to increase or reduce treatment 
and in focusing treatment on needed modalities in a given community. 
The research helps to identify more “‘popular’’ drugs of use and abuse at 
any given time. In the 1960s and 1970s, heroin was the principal drug of 
abuse in the nation. In the 1970s and early 1980s, marijuana, cocaine, 
and hallucinogens were more frequently used. In the mid-1980s, cocaine 
and crack use increased. Knowing which drugs are currently abused 
helps drive all areas of research as well as government policy responses 
to drug abuse. Epidemiology describes what is going on with drug abuse, 
but doesn’t explain why. 
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Appendix I 
Description of Research on Drug Abuse 


Basic biomedical research consists of studies that seek to build basic 


“Other” Research at 
OJP 


knowledge of biochemical and cellular structures. Such studies con- 
tribute to understanding the physiological processes and effects of drugs 
through laboratory, animal, and human experiments. Neurobehavioral 
approaches seek to understand the molecular and anatomical bases of 
drug action in the brain as well as determine the corresponding behav- 
ioral effects in animals and humans. Most of this research is conducted 
in highly controlled laboratory settings. Findings from this research may 
be further explored in more applied research in clinical settings. 


We included oOJP’s Bureau of Justice Assistance and Bureau of Justice 
Statistics in our review of extramural grant research to capture the wide 
range of epidemiology studies that include drug abuse to create the cate- 
gory of “other” research at the Office of Justice Programs. Work such as 
the Drug Use Forecasting study and other data-gathering efforts help 
explain characteristics associated with drug abuse and are important to 
drug abuse research as a whole. 


We also included research on the interrelationship between drugs and 
criminal behavior in the “other” category. Such research addresses the 
theoretical links between drug use and crime. Finally, we included 
research grant outlays for enforcement and judicial impact studies 
related to the abuse of drugs and for evaluation research in the “other” 
category. 
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Appendix II 


Total Extramural Grant Research at NIDA? 


Fiscal year Treatment Prevention Causality Other? Total 
1973 $2.67 0 2 $20.19 $22.85 
1974 2.48 0 18.62 21.10 
1975 5.76 $1.24 $1.86 16.05 24.90 
1976 4.63 0 igs 16.73 23.12 
1977 6.90 0 2:13 15.28 24.31 
1978 6.12 0 o.oo 18.18 26.56 
1979 7.49 0.33 pag bes 21.33 31.30 
1980 5.60 0.36 2.30 26.38 34.64 
1981 6.02 0.39 2.50 28.63 37.54 
1982 2.34 1.07 2.14 22.92 28.47 
1983 2.96 1.38 1.85 26.24 32.43 
1984 5.60 3.37 2.29 31.55 42.80 
1985 5.78 4.67 4.53 37.33 52.31 
1986 6.86 6.05 3.64 41.32 57.88 
1987 14.42 16.05 3.68 65.45 99.60 
1988 20.22 34.14 CW be: 72.06 130.17 
1989 Shick 37.15 6.29 98.25 198.97 
1990 79.59 43.32 8.32 127.85 259.08 
Total $242.60 $149.46 $51.42 $704.36 $1,147.84 


*Outlays in millions of current dollars; includes AIDS funding. 
includes epidemiology, basic biomedical, and neurobehavioral research. 


°Not available. 
Source: NIH, 1973-81; NIDA, 1982-90. 


Page 43 GAO/PEMD-92-5 Federal Funding for Drug Abuse Research 


Appendix III 


Total Extramural Grant Research on Drug 
Abuse at OJP* 


Research area 


1981" 1982° 1983 1984 1985 


1986 1987 1988 1989 1990 


0 $940.5 $114.1 $1,563.5  $2,425.3 


$2,078.6 1,047.3 1,482.3 1,960.6 5,405.4 


963.3 779.9 1,230.7 1,274.7 2,683.3 
3,104.6 18,028.0 10,985.0 17,5074 12,8053 


Treatment 0 $60.0 $60.0 0 $208.4 
Prevention 0 0 g5t.0 0 430.2 
Causality 0 0 9.1 0 0 
Other® $62.5" (‘514.6 9 -2.621,.5%" $1065 1,526.2 
Total? $62.5 $574.6 $3,041.6 $1,051.5 $2,164.8 


$6,146.5 $20,795.7 $13,812.1 $22,306.2 $23,319.3 


4Obligations in thousands of current dollars. 


Only partial totals are available. 


“Includes epidemiology, drugs and criminal behavior, and evaluation of enforcement and judicial 


processes. 


4Detail may not add to totals because of rounding. 


Source: OJP. 
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Appendix IV 


Expert Participants in Telephone Interview 


M. Douglas Anglin, Ph.D. 

Director, UCLA Drug Abuse Research Group 
Neuropsychiatric Institute 

Los Angeles, Calif. 


John C. Ball, Ph.D. 

Senior Scientist and Professor, Addiction Research Center 
National Institute on Drug Abuse 

Baltimore, Md. 


Floyd E. Bloom, M.D. 

Chairman, Department of Neuropharmacology 
Scripps Clinic and Research Foundation 

La Jolla, Calif. 


Phillipe Bourgois, Ph.D. 
Visiting Scholar, Russell Sage Foundation 
New York, N.Y. 


Ira Chasnoff, M.D. 

President, National Association for Perinatal 
Addiction Research and Education 

Chicago, Ill. 


Don Des Jarlais, Ph.D. 

Research Director, Chemical Dependency Institute 
Beth Israel Medical Center 

New York, N.Y. 


Mindy Thompson Fullilove, M.D. 

Professor, Clinical Psychology and Public Health 

School of Public Health, HIV Center, Columbia University 
New York, N.Y. 


Frank H. Gawin, M.D. 
Santa Monica, Calif. 


Dean R. Gerstein, Ph.D. 

Director, National Opinion Research Center 
University of Chicago, Washington, D.C. Center 
Washington, D.C. 
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Appendix IV 


Expert Participants in Telephone Interview 


Robert Hubbard, Ph.D. 


Senior Social Psychologist, Alcohol and Drug Abuse Research 
Center for Social Research and Policy Analysis 

Research Triangle Institute 

Research Triangle Park, N.C. 


James A. Inciardi, Ph.D. 

Professor and Director, Division of Criminal Justice 
University of Delaware 

Newark, Del. 


Lloyd Johnston, Ph.D. 
Institute for Social Research, University of Michigan 
Ann Arbor, Mich. 


Mark Kleiman, Ph.D. 
John F. Kennedy School of Government, Harvard University 
Cambridge, Mass. 


Mary Jeanne Kreek, M.D. 
Associate Professor, Rockefeller University 
New York, N.Y. 


Douglas S. Lipton, Ph.D. 
Director of Research, Narcotic and Drug Research, Inc. 
New York, N.Y. 


Douglas Longshore, Ph.D. 

Project Director, Drug Abuse Research Group 
University of California 

Los Angeles, Calif. 


Alan Marlatt, Ph.D. 
Department of Psychology, University of Washington 
Seattle, Wash. 


Kathleen McGough 

Science Teacher, Sierra Intermediate School 
Advisor, Peer Assistance Leadership Program 
Santa Ana, Calif. 
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Appendix IV 
Expert Participants in Telephone Interview 


Tom Mieczkowski, Ph.D. 

College of Social and Behavioral Sciences, 
Department of Criminology 

University of South Florida 

St. Petersburg, Fla. 


Mark Moore, Ph.D. 
John F. Kennedy School of Government, Harvard University 
Cambridge, Mass. 


David Musto, M.D. 
Child Study Center, Yale University 
New Haven, Conn. 


David N. Nurco, D.S.W. 

Department of Psychiatry, School of Medicine 
University of Maryland 

Baltimore, Md. 


Charles O’Brien, M.D., Ph.D. 

Department of Psychiatry 

University of Pennsylvania Medical School 
Philadelphia, Pa. 


Peter Reuter, Ph.D. 

Director, Drug Policy Research Center 
The RAND Corporation 

Washington, D.C. 


Richard Russo, M.A. 

Acting Deputy Commissioner 

New Jersey State Department of Health 
Trenton, N.J. 


Dwayne D. Simpson, Ph.D. 

Director, Institute of Behavioral Research 
Texas Christian University 

Fort Worth, Tex. 


James L. Sorensen, Ph.D. 

Chief, Substance Abuse Services 
San Francisco General Hospital 
San Francisco, Calif. 
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Appendix IV 
Expert Participants in Telephone Interview 


Maxine Stitzer, Ph.D. 

Associate Professor, Department of Psychiatry 
and Behavioral Science 

Johns Hopkins University School of Medicine 

Baltimore, Md. 


James Q. Wilson, Ph.D. 

Collins Professor, Anderson Graduate School of Management 
University of California 

Los Angeles, Calif. 


Patrick Yrarrazaval-Correa 

English as Second Language Instructor 
Willard Intermediate School 

Santa Ana, Calif. 
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Appendix V 


Major Contributors to This Report 


: Frederick V. Mulhauser, Assistant Director 
Progr alm Evaluation Randall H. Wold, Project Manager 


and Methodology Richard Marc Goldberg, Research Assistant 
Division 


Page 49 GAO/PEMD-92-5 Federal Funding for Drug Abuse Research 


Glossary 


Applied Research 


Basic Research 


Budget Authority 


Budget Obligations 


Budget Outlays 


Constant Dollars 


Demonstration Research 


Drug Abuse 


Research performed to gain knowledge or understanding necessary for 
determining the means by which a recognized and specific need may be 
met. 


Research performed to gain fuller knowledge or understanding of the 
fundamental aspects of phenomena and of observable facts without spe- 
cific applications toward processes or products in mind. 


Legal authority to enter into obligations that will result in outlays of 
federal government funds. Budget authority is most commonly granted 
in the form of appropriations. 


The amounts of orders placed, contracts awarded, services received, and 
similar transactions during a given period, regardless of when authority 
to incur such obligations was provided and when the future payment of 

money is required. 


The amounts of checks issued and cash payments made during a given 
period, regardless of when budget authority was provided or the funds 
were obligated. 


The actual prices of a previous year or the average of actual prices of a 
previous period of years. The gross national product implicit price 
deflator used in this report is calculated by the U.S. Department of Com- 
merce and compares the prices of all goods and services produced in the 
United States to prices in 1982. 


Activity that is intended to prove or to test whether a technology or 
method does, in fact, work. Can be considered either research or 
development. 


Regular or compulsive use of illicit drugs. 


Page 50 GAO/PEMD-92-5 Federal Funding for Drug Abuse Research 


Glossary 


Extramural Research Research performed by organizations outside the federal sector that per- 
form with federal funds under contract, grant, or cooperative 
agreement. 

Research Systematic study directed toward fuller scientific knowledge or under- 


standing of the subject studied. 
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